
























































　初診時現症：身長166 cm，体重66.0 kg，体温 36.2 












11130/μl，CRP 2.67 mg/dl と炎症反応の上昇を認
めていた．非特異的 IgEは 270 IU/mlと高値であっ
た．気管支喘息を疑い呼気中一酸化窒素を測定した





ゾン 4 mg の点滴をした．投与終了後も聴診上
wheezing は改善を認めず，気管支喘息以外の病態
が考えられたため，2回目受診時に緊急で胸部単純







ころ，硬結径 35 mm× 25 mm／発赤径 45 mm×




















かつて 1950 年代には肺結核患者の 10 ～ 15％に認
めたと報告されているが，その後は減少傾向にあり




WBC 11130/μl Alb 3.9g/dl CRP 2.67mg/dl
  Neutro 86.5％ BUN 12.4mg/dl 非特異的 IgE 270IU/ml
  Lympho 6.0 ％ Cr 0.59mg/dl 特異的 IgE
  Mono 5.0 ％ AST 10U/l 　　　　　スギ 54.20 Ua/ml
  Eosino 2.0 ％ ALT 10U/l 　　　　ヒノキ 3.70 Ua/ml
  Baso 0.0 ％ LDH 163U/l 　ハウスダスト ＜＝ 0.34Ua/ml
RBC 454× 104/μl γ GTP 22U/l 　　　イヌ皮屑 ＜＝ 0.34Ua/ml
Hb 12.6g/dl Na 138mEq/l 　　　ネコ皮屑 ＜＝ 0.34Ua/ml
Hct 39.0 ％ K 4.3mEq/l ヤケヒョウダニ 1.07Ua/ml
MCV 86ﬂ Cl 103mEq/l アスペルギルス ＜＝ 0.34Ua/ml
MCH 27.8pg 　　　　　カビ ＜＝ 0.34Ua/ml
MCHC 32.3g/dl



















29 例存在し，そのうち 26 例は他院で気管支喘息な









































左主気管支から second carina にかけて気管支
内腔の狭窄を認めている．
図 4　気管支鏡所見
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A CASE OF ENDOBRONCHIAL TUBERCULOSIS MISDIAGNOSED  
AS BRONCHIAL ASTHMA EXACERBATION AND TREATED 
 WITH INHALED CORTICOSTEROID
Kazuya HORIUCHI, Keita KASAHARA, Yusuke KURODA  
 Haruna MOROHOSHI, Noriko HIDA, Yosuke HAGIWARA  
Gen ISHII and Takashi SUZUKI
Respiratory Disease Center, Showa University Northern Yokohama Hospital
　Abstract 　　 A 35-year-old woman suﬀering from refractory cough and wheeze had been treated for 
six months with inhaled corticosteroid and long-acting β2-agonist combination under the  diagnosis of 
bronchial asthma.  During the treatment for asthma, she had repeating fever and was treated with levo-
ﬂoxacin for acute bronchitis.  The antibiotics treatment was temporarily eﬀective.  She was referred to 
our hospital under the suspicion of severe asthma because her symptoms were not completely resolved. 
Chest computed tomography showed stenosis of the trachea and thickened bronchial walls in the left 
main bronchus.  Bronchoscopy revealed stenosis and an ulceration with a white coating on the mucosa in 
left main bronchus.  We detected mycobacterium tuberculosis with bronchial lavage ﬂuid, and diagnosed 
her as endobronchial tuberculosis.  She was admitted to another hospital specialized for tuberculosis.  An-
tituberculosis treatment with isoniazid, rifampincin, ethambutol, and pyrazinamide was started, and she 
was discharged from the hospital 2 months later.  The administration of levoﬂoxacin delayed the diagno-
sis of endobronchial tuberculosis, and there was a probability that the prolonged use of the inhaled corti-
costeroid worsened the stenosis of the trachea.  This case suggests that it is important to suspect endo-
bronchial tuberclosis when the bronchial asthma is not well controlled in spite of adequate treatment.
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